Clinical Outcomes of Edoxaban Treatment in Atrial Fibrillation Patients with High Bleeding RIS
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Background

 Atrial fibrillation (AF) patients with high bleeding risk often
raise potential clinical concerns in China and many other
countries.t2
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Results

Patient baseline characteristics

Of the 4883 patients with 1-year follow-up, 1534 (31.4%,
60 mg: n=518, 30 mg: n=1016) were identified as high

Table 1: Patient demographics and clinical history
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When compared to an edoxaban dose of 30mg, 60 mg was
associated with significantly lower rates of all-cause death (adjusted
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